
 

 
 
September 8, 2020 
 
 
 
Representative Eddie Lucio III 
House of Representatives 
P.O. Box 2910 
Austin, TX 78768 
 
Re: Request for Information HB 2536 
 
Dear Representative Lucio: 
 
Thank you for the opportunity to provide information on the Interim Charges and the topic of 
insulin access and affordability.  
 
Lilly has used the strength of its scientific knowledge to help people with diabetes. Lilly was the first 
company to mass-produce insulin more than 95 years ago, and we’ve introduced several innovative 
improvements since. But, we also know innovative medicines are only helpful if patients can afford 
them. Knowing there are gaps in the U.S health care system, we at Lilly are focused on lowering out-
of-pocket costs that people with diabetes pay for insulin. We have deployed a suite of affordability 
programs that are helping up to 20,000 people a month.  
 
Lilly’s affordability programs are designed so people in various circumstances can obtain the insulin 
they need, whether insured, uninsured, or on Medicare Part D. We have four programs available 
now—and one in the near future—that ensure people can obtain their insulin at an affordable cost.  
 
Our most recent program, the Lilly Insulin Value Program, was created to further help people 
with diabetes in light of the dramatic financial impact from COVID-19. Under this program, anyone 
with commercial insurance, and people with no insurance at all, can obtain a monthly prescription of 
insulin for approximately $35. People can access the co-pay card at the Lilly Diabetes Solution 
Center by dialing (833) 808-1234 (Monday through Friday, 8 am to 8 pm ET). People with an urgent 
need for insulin and nowhere else to turn can contact the Solution Center for an immediate supply.   
 
Next year, Lilly is participating in the Part D Senior Savings Model beginning in January. With this 
program, when included in the plan formulary, Lilly’s insulins will be available for approximately $35 
per 30-day supply to seniors in participating Medicare Part D insurance programs.  
 
Lilly’s three non-branded insulins are available at a list price 50 percent lower than their brand 
name alternative, and our automatic discounts at retail pharmacies for commercially insureds make 
access to affordable insulin simple—these discounts at participating pharmacies cap the cost of an 
entire month’s prescription to about $95. Additionally, Lilly donates insulin to relief agencies that 
distribute the supplies to nearly 200 free clinics across the U.S., as well as charitable organizations, to 
directly support lower-income people living with diabetes who qualify for free clinic services. 
 
No one should have to ration insulin when managing their diabetes, which is why Lilly offers this 
suite of affordability programs designed to meet changing needs and to help people reduce out-of-
pocket costs. Our programs are especially intended for those without insurance, seniors in Medicare 
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Part D, and people with high-deductible health plans. People who use Lilly insulin can learn more 
about these programs by calling the Lilly Diabetes Solution Center at (833) 808-1234. Please see 
Appendices A and B which provide additional detail on Lilly’s insulin affordability programs in 
English and Spanish, respectively. 
 
Our programs are helping. In 2019, the average out-of-pocket spend among people using our 
savings programs decreased more than 65%. As of June 2020, 95% of Humalog prescriptions at the 
retail pharmacy cost patients $95 or less, and 43% cost nothing at all. From the first half of 2018 to 
June of 2020, the average patient out-of-pocket cost for Humalog at retail pharmacies decreased by 
16% to $32.97 per prescription. 
 
Changes in the U.S. health care system, such as the increase in use of high-deductible health plans, 
are an ongoing challenge. While these plans prioritize lower premiums, they have shifted a greater 
burden of cost-sharing to consumers who need medicines – effectively causing the sick to subsidize 
the healthy. 
 
The rebates and discounts we pay to pharmacy benefit managers, insurers, the government and 
other supply chain entities have continued to grow over the years, not just for insulin but for our 
entire U.S. portfolio. We need to restructure the financial incentives of the entire pharmaceutical 
supply chain to ensure that patients directly benefit from those rebates and discounts at the 
pharmacy counter. 
 
Lilly’s 2019 Integrated Summary Report provides more detail, including a “Comparison of Lilly List 
and Net Price Changes for U.S. Product Portfolio” (see Appendix C) and the “Average Lilly Net 
Price (As a % of List Price) After Discounts Across the U.S. Product Portfolio” (see Appendix D). 
And, you can read more at Lilly.com/access.  
 
Sincerely, 
 

 
 
William S. Reid 
Senior Director, State Government Affairs 
Eli Lilly and Company 
  

https://www.lilly.com/resources/diabetes-solution-center
https://assets.ctfassets.net/srys4ukjcerm/4OhD66szgxpdHhhCqzE2Ev/983bd8407c49928f309936e1161bec47/Lilly-2019-Integrated-Summary-Report.pdf
https://www.lilly.com/resources/diabetes-solution-center/insulin-access-affordability
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1U.S. Product Portfolio includes all human pharmaceutical products marketed in the U.S. for which Lilly is the holder of the new 
drug application (NDA). This represents approximately 94% of our total U.S. human pharmaceutical revenue.  
2List Price represents the weighted average year-over-year change in the wholesale acquisition cost (WAC).  
3Net Price represents weighted average year-over-year change in net price, which is WAC minus rebates, discounts and channel 
costs. 
 
Source: 2019 Integrated Summary Report – Eli Lilly and Company – Page 22. Available: https://www.lilly.com/policies-reports/integrated-
summary-report. 

Appendix C 

Appendix D 

5 The average net price percentage is calculated by dividing net sales, the amount Lilly receives after rebates and discounts, by the 
annual gross sales (total sales at list price, prior to all discounts). 
 
Source: 2019 Integrated Summary Report – Eli Lilly and Company – page 23. Available: https://www.lilly.com/policies-reports/integrated-
summary-report.  
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